
BMW 	Pew] Lee McKinnon, 
Staff 	&Apt 

Total Number of Paaea lacludim Caveg  
Natea/Comments 

This i. an initial !opal of this anent from Caldrignia (Agreement State). Additional information will he provided upon 

completion oldie inveetidation of tine event, which is expected within 60-00 days II goo require additional information belay° 
then, please let me know. 

xLW 737 	).-6.5eloil A0509, jct./  

P.01/05 MAY 10 2005 07: 36 FR RAD I OLIM I C HEALTH BR 916 440 7900 TO 912085262930 

State of California—Health and Human Services Agency 

Department of Health Services 

ARNOLD SCHWARZENEGGER 
Governor 

FACSIMILE 1RAMMITIAL SHEET 

Date 
	 5/AVV-5 

Ta 
	 DANTE 

Compainy 	nit. 
Fax NImiber 	208-5264930 

flex you 	• 
Food, Drug and Radiation Safety: Radlologic Health Branch 
MS 7610, PO Box 997414, Sacramento, CA 95899-7414 

(916) 440-7961 FAX (916) 341 -7216 
pro Iccgrnia(tdti§se.gov  

DHS Internet Address: wvvw.dhs.ca .crov  



MHY 111 2005 07:36 FR RADIOLOG1C HEALTH BR 916 440 7900 TO 912085262930 	P.02/05 
'Am of Commie - Health and Iiiiman Services Agency 

,2W MATTER REQUIRING INVESTIGATION/INSPECTION 
0 HEALTH AND SAFETY 	EI ADMINISTRATIVE 

t;USER  
trIllANTAI ER NAME 

St. Jose h Has ital 
PHON 
707.445-8121 
OTHER PHONE/EMAIL 

ASSIGNMENT 
5010 NUMBER (Date Notified) 
042605 
I SPECTION OFFICE (ADEN ) 
RHB - SACRAMENTO / Region 1 
INSPECTOR 
Ken Furey 

L/CENSEE/REOIS 
	

CONTACT 
Rahman Pourang 
TITLE 
RSO 
OFFICE ATII3RE1 
2700 Wilmer St. I Eureka 95501 

EVENT/SITE LOCATION 

EVENT TYPE 

❑ MACHINE 
	

183 MATERIALS (Chock one) 

PHOPMEMAIL 

INFORMATION SOURCE  
NAME/POSITION 

❑ Radiation Exposure (EXP) 
❑ Transportation (TRS) 
• Leaking Source (LKS) 
• Msedminietration (MP2) 
❑ Release of Material (RLM) 
❑ Theft or LOSS (LAS) 
❑ Equipment Maifunctbn (EOP) 

❑ X-ray Registration (XR) 
❑ Certification (CT) 
❑ Mammography (MM) 
❑ Landfill/Scrap Yard (LY) 
❑ Crematory (CR) 
❑ Other (0TH) 

OTHER CONTACT 

EICENSE/REGISTRATiON NUMBER 
1703-12 

PHONE 

ADDRESS — Number Street 
Involve CA SUP: E:1 Yes; Provided to RML: 

El No 	 (date) 
TELEPHONE NUMBER OTHER PHONE/OAAl 

ST CONT BY (Check Check ne 
Telephone 	E3 Letter/Form 	❑ Email 

❑ Other (specify): 	____-_- 

COMPLAINT (AL) ❑ Yes tal No 

Forwarded by NRC 
Respond to Complainant 
Anonymity Requested 

❑ Yes El NO 
❑ Yes El No 
❑ Yes El No 

REPORTABLE EVENT (LAMED) 

HP CONSULTANT USED: la YES 0 NO lig UNK 

PtiEtsrtatsotAwivoLvemerat OYES ($ NO ❑ UNK 

SUMMARY (AbSttact Of Event)  
Any 	or coniplaint suggesting Immediate threat to health end safety? 1J  YES El NO 

A patient, scheduled for a Cardiac stress test, was administered 246 mIcroCuries Iodine-123• because the imaging technologist failed to verify tree patient's 
identification. 

DX mbadoirdstralion 
Intended: 'Mute) To-99m MR for a carthac stress test 
Given: 0.246 mliscuries (248 microcodes) iodine•123 (capsule) for a thyroid uptake 
Dosirneby: 	whole body, 	organ dose 

RHB 5010103/05) 

Contact Date: 04/26/05 	Contact Time: 
teafasyrifft 

Event Date: 04/21/05 	Discovery Date: 
oworiwo 	 todoovho 

OTITEITIDf4SITI 	other aganCies, patient. etc.) (*) 

NRC reportable event? El c 24-hr 	0 30-Day ❑ into 13) No 

Regulation 
 3132Z 	

(CA) CCR. title 17, lation Requiring Report: (NRC) 	 

if 4  24-hr, this form must be reported to NRC tie. CU. within 24 hours. 

Report made to NRC Opa Center: Date: 	 Time: 
(301) 9514550 (telephone), (301) 9164151 (fa), or goolenrc.00v  (email) 

If 30-day  or Info report, RHS#10 (Peggy) submits 5010 to NEL, and inspector 
Updates until "coMpiste" In NMED database (hap://nmed.lriel,aov), 

CA NMED # (Sacco): 	 NMED Item 4 (INEL): 

ABNORMAL OCCURRENCE? (See SW SA.300 Section) r:1 YES 0 NO  
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May 6, 2006 

Memo To: File 

From: Ken Furey, Region 1 

Subject: 5010 # 042605, St. Joseph Hospital (RML NO. 1703-12) 

EVENT STATUS: 

On April 26, 2005, Rahman Pourang, Ph.D. (707-445-8121) St. Joseph Hospital, reported a diagnostic misadministration 
which occurred on April 21, 2005. 

HEALTH AND SAFETY REPORTING: 

This event was reported to the Radiologic Health Branch with a Diagnostic Misadministration Report (DHS 8453) on April 
26, 2005. A RHB 5010 was prepared by the Radiologic Health Branch on that same date. 

The imaging technologist administered 246 microcuries of Iodine-123 instead of the intended 10 millicuries of Tc-99m MIBI 
for a cardiac stress test. The technologist did not verify the patient's identification. Nuclear medicine staff have been 
reinstructed on the proper method for patient identification with written confirmation maintained by the Department 
Director. 

INVESTIGATIONAL STATUS: 

This investigation is closed. 
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HEALTH BR 916 440 7900 TO 9120852620 
04/27/03 WED' 16:06 FAI 7072003849 	Radiation Oncoloa 1".10D/1,9 

•itotr4, 

4/27/2005 

Mark Picts 
Radiologie Health Branch 
PO Box 997414, MS7610 
Sacramento, CA 95899 

Dear Mr. Pict; 

It was a pleasure to talk to you on the phone this afternoon. Using the manufacturer's 
Package illicit, T have generated the following dose calculations for the patient who 
received 246 mierocuries of 1123. 

_Throid_Uptake '17L_.________:_7jM__Who e 
5% 0.5E14  ;ad 0.007 rad 
15%  
257o 

1.784 rad 
3.137  rad  

0.007 rid 
0.008 red 

Usually the 15% uptake values are used in this ease. 

If you have any questions, please don't hesitate to call me at (707) 445-8121 EX 6545. 

Nit regards, 

Ragman Pourang, DABRM  

,5-6543#11's 

** TOTAL PAGE.05 ** 
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